
ARIZONA LAW ENFORCEMENT TORCH RUN 
ANNUAL CONFERENCE REGISTRATION 

January 30-31 2007 
 

AGENCY NAME       
 

Participating in Torch Run Leg(s) #: _____________                                                     

Agency Count:______________ 

New Coordinator _____Yes_____No     □I will attend    □I cannot attend but I am 

my agency’s coordinator  
 
ATTENDEE:                      First Time Attending:      Y    N 

Mailing Address:               
                                Street or P.O. Box Mail Code 

                                                                          
           
                               City / Town                           State                Zip 
Code 
Office #  (            )                               Fax # (           )                              Pager or Cell # 

(        )                           .                                          

E-mail Address:            

Hotel accommodations needed:   YES  NO 

If yes:  Single   Double Roommate:    

             Non-smoking  Smoking      Roomate Law 

Enforcement Rep.? Y__/ N__ 

Credit Card Type and # or PO# (Attach copy), if applicable:     

Attending Hospitality Suite on Tuesday, January 30, 2007:  YES 

 NO  
 
You will receive confirmation of your conference registration and room reservation by mail, fax or email so 
it is imperative that you provide this information at the top of this form.   
The Torch Run Council will pay for your room if and only If ALL of the following apply: 

• You are traveling more than 150 miles to the conference, and the one-way mileage is indicated 
and can be verified. 

• You are sharing your room with a fellow law enforcement representative. 

You or your agency is responsible for the FULL COST of lodging if ANY of the following apply: 
• You are traveling less than 150 miles to the conference. 
• You request a single room. 
• You are sharing a room with someone other than a fellow law enforcement representative. 
• Your registration is received after the deadline date of January 19, 2007. 

If you or your agency is paying for your room, a credit card or PO# (with copy attached) is required.  Total room cost, 
including tax, single/double occupancy, is $64.69. 
 

E-Mail, mail or fax this registration form by January 19, 2007 
Special Olympics Arizona, Attention:  Jamie Lynn Andersen  1850 North Central Ave., Suite 900, Phoenix, AZ 85004-4540  

Fax # 602-230-1110 / Office #602-324-5670 / E-Mail: jamiela@soaz.org 

mailto:jamiela@soaz.org

